NORTH BAY YACHT CLUB Pr.0.Box 1171, North Bay, ON P1B 8K4
MEMBERSHIP APPLICATION FORM

First & Last Name

Spouse’s/Partner’s Name

Address

City Prov/Postal Code
Home Phone Cell:

Email

Spouse/Partner Phone Email:

Name(s) to be listed
on CYBN Share:

Make of Boat Boat Name

Hull Colour Registration #

Overall Length | Beam Draft Sail Area Sail Number Engine HP Type of Fuel
Joint : )

Ownership: YES NO Name of Joint Owner:

Note: Proof of ownership is required. Acceptable proof of ownership includes a copy of registration and
insurance in both names.

Do you have VHF radio? YES NO VHF Call #

Can your boat be dry sailed? (e.g. 17 ft or under, launched off trailer) YES NO

A COPY OF YOUR LIABILITY INSURANCE IS REQUIRED BEFORE YOUR BOAT IS LAUNCHED.

SPONSORS: (Two Sponsors are required and must be NBYC members in good standing)
Name Signature

Name Signature

If accepted, | agree to purchase one (1) preferred Share of CYBN Holding Stock, pay the Initiation Fee, Capital
Expenditure Fee, and the current Membership Fee. HST is applied to all fees. If slippage is being requested, | agree to
pay the required slip fee and/or winter fees. | understand membership does not guarantee a boat slip.

| also understand the NBYC is a volunteer club and agree to volunteer time to the club.

Date: Signature:

EXECUTIVE DECISION
Membership Accepted YES NO DATE:
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